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U.S Department of Labor
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

anc Budget
No. 1215-0188%
Expires 11-30-2006

Washingion D& 20210 LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report 1s mandatory under P L 86-257, as amended Failure to comply may result in criminal prosecution, fines, or ciwl penalties as prowided by 29 U S C 438 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

2. Fiscal Year Coverad From

U S S gpd o f37 3y S 2c0f

4. Name, fite number, ard address of labor organization.
Neme  NEW YORL MAKERS WOV Neo. €
)
Labor Organization File NuTber & éf é 7 <

P.Q. Box, Building and Room Number, if any

i V4
1 File Number U - 7_5%4

3 Name and address of person filing.

Name (3 (Y Y N E Mt TeHELL

P O Box, Bkg , Room Mo i any

Street 3 l &S / ‘5’ e Street 3/ w I'S s g7

Cty  AJE &) \/0 A M City I\/EOU‘ f&f—n"(
State /l/ }/ ZIP Soce + 4 /00//6’3(1‘? State  AJ V

5 Position in labor organization

2P Code + 4 fpour Z64F

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose errployees your organization represents or is actively seeking to represent.

6 Name and address of Employer (inclucing trade name. if any) 7.a. Nature of Interest, Transaction, or Income
Name

Trade Name. f any.

P 0. Box, Bldg , Room No., if any

7.b. Amount.
Street
City
Statle ZIP Cole +4

Signature

15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable pe1aliies of the law, that all of the information
submitted in this report (including the information comained in any accompanying documents), has been examined by the signalory and s, to the best of the
undersigned's knowledge and belief, true, correc, 2nd complete. {See the section on penalties in the instruct ons. )

Signed _,g//;_._ W on _7-/-04" VP EE/ /TR

Date Telephone Number
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Name of Person Filing Fife Number U-

B Held an interest in or derved income or ecanomic oenefit with monetary value from a business (1) a
subsiantial pand of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor argamzal on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se:hng or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested

B Name and address of Business (incluging trade rame ( any) 9. Business deals with

Name
a. Labor Organizat en

Trade Name, s any

P O Box, Bldg . Room No |, if any

c. Employer
Street
Cily
State ZIP Codi + 4
10 119 b or 9 ¢ 1s checked give trust or employer s name 11.a Nature of such deatng

Name @A /77 L NECOT1ATEL e”""" s w Ka M e

Trade Name_if any

P C Box Bidg Room Mo, if any M / A0 *;&"" %"‘L' M/ %

Streel
83 / 5" /\L&dﬂiéL Q-U*ﬁ» . 11.b. Approximate dallar value of such dealing @
City M %J 12.a. Nature of inlerest held or income received.

]

State éo ) ZiP Code + &9@903 2 ? M;i" 'Jb ! { %

,ﬁ W-o{ 40:4(
Gpill 18720, iy 30~ g3 ol flee S g(
12.6. Amount. @ ,2, S¥3. we

C Received from any employer {olher than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or _abor Retatans Corsulant 4.2 Nature of payment

{incliuding lrade name f any)
Name
Traede N o any
70 Box Bidg  Room Mo, if any
Street
Caly
Siate SN GOt 4+ 4

14 1 Amount of paymc
130 1 v Daomens an L loyer crle oo ?

[ 0 s o

Fage ot
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Name of Person Filing File Number U-
B Held an interest in of denved income or economic tenefit with monetary value from a business (1) a
substantial par of which consisis of buying from. setrg of leasing to, of otherwise dealing with the business

of an empioyer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any par of which consists of buying frem or selling or leasing dwectly or indireclly lo, or othermse
deabing with your labor organizakeon or wilh a trust in ahich your labor erganization is interested

8 Name and address of Business (including trade narre, if any)

Name LGO”""‘""-’ S@f,&a— - @”7‘1’?/

9. Business deais with

a. Labar Organization

Frade Name, if any )
h. Trust
PO Box, Bidg , Room No f any

c. Employer
Steet 39533 AL (WJO0DWALD AYE  Swrt 320
cy (A Aoom FIrELD SAles
swae S22/ ZIP Code + 4 (/ﬁj’o%
10 19 b or 9¢ 15 checked give lrust or employer's 1ame 11.a Nature of such de.’;i;ng
Name équﬁfb( }.[_‘jsw @ﬂdm é&/ﬂ— féu’/dfﬁ_f (Jr,,u,gé-; /A//Gf’fﬂ?ft‘ffl
Trade Name, (l any mﬁA/,QC’m eT g&ﬂ/{&g 4; —,7)‘5 7._“‘7'

P.C Box, Bldg . Roem No . any

sweel €37 S M (e &E /20
g ’ gf / 11.b. Approximate dollas va ue of such dealin
pp 9 , 267 . P
City @M fﬂ . ’}, 12 a. Nature of interes! held or income received

e e 2rcox < §0908 | D/ aNER AETEL feand o€ FauTEE

PAEETINGS N sttt WVESToes7

PerbormputcE WAS ACVicwEL on)
R foh ~ f3/0F my  SPousE A0
AT IENIED

12.b. Amounl.'wg 72/ P

C Received trom any employer (other than ar employer covered under parts A and B above)
or from any labor relations consulfant 1o an employar any payment of money or cther thing of value

13 a Name and address of Empioyer or Labor Relatons Consultant 14.a Nalure of payment
(ncluding lrade name, If any)

Name

Troacy Namoe i any

123 Box, Bldg  Rooni Mo any
Slieel
Cily
Slale 71D Cate + 4
14 b Amount of paymaent ) 7 )
13 6 Is the Busmoess anl mpioyer o G altart 7

— . ]
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Name of Parson Filing ] File Number U- j

B teld an interest in or denved income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labot organization represents ar is actively seeking to represent, or
(2} any part of which consists of buying from or seling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is inlerested.

8 Name and address of Business {including lrade narne, If any)

Name éemf( r28C ASe ET pdnpemrie AT

9. Business deals with:

a. Labor Organizafion
Trade Name, f any

P.O Box, Bldg . Reom No | if any

— ] c. Employer
Streel £ gg‘zp‘pﬂ / Lﬁ/v"é
cty LRoS7IAl
State g7 ZIP Code + 402270 - 2ev/
10 H9b or 9c 1s checked give trust or employer's name 11.a. Nature of such deaing

Name (@ (.3 ‘6/175[ 4\12292:;11;4 {fyM %’L GW :Q’IW W
Trade Name, il any W‘J}M .M \.jr \.ﬂ* '//’M
P.0 Box, Bldg Room No, if any guﬁ, /M

Streel
83; g - JM L 11.b. Approximate dollar value of such dealingﬂ/fg \S’OO . oo
Cily M “QM‘E 12.a. Nature of interest held or income received.

> Code +- ) AT TEAMGELD (L€ < EpTroN A F 7 EA
2IF Coze + 4 LF0PO Y RO of TAASTEES HEE e

Hos7Eg &Y Coid64ESS QIPET I4T .
fFor THE TraSTEES Aoy SORE ——

O T ML plidusrdSEAS Shtoy sty StousE
nige mrTENZEL
12.b. Amounti. b /_?@ . )

Siate

C. Received from any employer (clher lhan an employer covered under paris A and B above)
or from any {abor relations consuftant o an employer 2ny payment of money or olher thing of vaiue.

13 a Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(nchudng trade name,  any)

Name
Trade Name. if any

20 Box, Bldy |, Room Mo f any

Street

City

Stite ZIP Cod s 4

) B -1‘41 11- f\lll(;lzl:law;:;;r"r;énl o T
13 b 15 the Burmess an L mployen or Conswtlant ?

Fomd 30 (0005 . -
e 2ol -



Name of Person Filing

File Nurnber U-

B tield an inlerest in or derived income or ecanomic benefit with monetary va

of an employer whose employees your laber organizalion represents or is acti

substantial part of which consists of buying from, sell ng or leasing to, of olherwise dealing with the business

(2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
dealing wilth yaur labor organization or with a rust v wihich your \abor organization is interested.

fue from a business (1) a

vely seeking to represent, or

& Name and address of Business (including irade name, if any}

nme PSR cAf 1T L

Trade Name, i any:

P.O. Box, Bldg . Room No., ifany P ¢ 7¢&

Ze

Streel /?/; 7 ﬁﬂ(?é‘?" _;/: /.

Sy (NASHIETOM 0L .

Stte ). . 2P Cose + ¢ 2pa R - 3372/

9. Business deals with-

a. Labor Organization

b. Trust
D,

c. Employer

10 If 9 b or 9 c 15 checked give trusl or employer’'s name
Name 2w 9/]'7’(_,{ )UE&QT/I’??EQQ gn-um %‘-

Trade Name, if any

P Q. Box, Bldg Room No , Il any g " 2: s AO

Streel 8_3 / 3‘ /L/E/{f.dﬂ f;!(jé'
oty Q oLod sy LFrlvel

Slate e& ZIP Code + 15’0‘%3

11.a. Nature of such deaing

QM“’ (‘3104/\‘-‘!&4‘ WM
(Wlﬁ/fﬂa.’”w"{— Lt ;G— W
TR

114, Appraximate dallac value of such dealing. g_g,g FET oo
I

12.a. Nalure of interest held or inCome received.

MMJJZ oot JZ7 ASB Lorn ).
7 E7TEES adoenrre otho- A
o Wiy g Spowar abr T

12,0, Amount. 7 €. 50

or from any labor retations consuliant 1o an employer any payment of money

C. Received from any emptoyer {other than an 2mployer covered under parts A and B above)

or oihes thing of value.

13 a Name and address of Employer or Labor Relztions Consuitant
(including riade name. if any)

Name

Trade Name, o any

PO Box, Bidg . Room ko of any

Sireet

City

Slale ZIP (ode 104

134 Is e Baness an tomployver o e ltan,

14.a. Nature of paymenl.

14 b Amount of payment

Foarm (R 3030200 4

o ol 2



